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. ARIZONA STATE DEPARTMENT OF HEALTH
. i STATE F
Dr. Wall DIVISION GF VITAL STATISTICS )( ILE no. £y 4
J 20
: _ S0y I
CERTIFICATE OF DEATH
BIRTH NO. REGISTRAR'S NO. : -
& 7 \_)’] 1. PLACE OF DEATH 2. USUAL RESIDENCE  (WHERE DECASED Liveg: ‘2 LD {
d A. COUNTY A. STATE IF INSTITUTION: REsIDENCE BEFORE ADMISSION ;
. = B. i
JF D ATH Maricopa srizona COUNTY
= B. CITY (IF QUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C_ CITY (IF OUTSIDE CORPORATE LIMITS, WRITE RURAY
‘N T;\zN RURAL } IN THIS PLACE{IN ARIZONA oRr 1 ! ;
i ¥ iz I TOWN iV i
“ESIDENCE HMesa 32 Yr. [o}9) yr nesa |
= D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET (IF RURAL, Glvg Locarion i
: HOSPITAL OR Am)m:ss OR LOCATION ADDRESS R . N ' ;
INSTITUTICN 435 East Kimb all 435 Last Kimball '
3. NAME OF A.  IFIRST: B. . (MiDOLE) C. iLAST: 4. SEX 5. COLOR GR
DECEASED AT e
\TYPE OR PRINT. Mary Elizabeth Damron fenale wiiite
6. MAHRRIED . . . . Of|7. DATE OF BIRTH 8. AGE IF UNDER 24 Hougs SA. USUAL OCCUPATION (GIVE KIND OF WORK .
DNEVERDMARRIED MONTH I DAY YEAR vsams l MONTMS BAYS HOURS MIN. DURING MOST OF LIFE. EVEN IF RETIRED). [
WIDOWED, DIVYORCED I's I =
10 251 71 20 Hougewife _
9B. KIND OF BUSI. 10. RIRTHPLACE (STATE|11. CITIZEN OF WHAT 12. WAS DECEASED EVER 1IN U. S. ARMED FORCES? 13. SOCIAL SECURETY
NESS OR INDUSTRY OR fjJ_EEmN COUNTRY ) [ =4 NTRY? IYES. NOQ. OR UNKNOWNI[(IF YES. WAR OR DATES OF SERVICE ) -
at home . S8.S. No Aone
VAA. FATHER'S NAME t4B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 156, BIRTHPLACE .
. ISTATE OR COUNTRY) . . N ISTATE QR COUNTRYI. ~ _ "=
David L., Garner no record sary L, Whitmore | Tenn, S
I‘; INFCI)RMA"&I-S SISGN];-TURE f . CADD-R_ESS A . 17. DATE IMONTH) DAY} {YEARD .
TS, Maude cnie < e ST r ‘ or i
3y &, 1 agk y AT 17, DEATH Dec, 15, 1949 :
18. CAUSE OF DEATH - MEDIC CERTIEICATION INTERVAL BETWEEN
ENTER ONLY ONE CAUSE| | pISEASE OR CONDITIONS ONSET?AND DEATH . *
FER LINE FOR (Ar. (B1.[ DYRECTLY LEADING TO DEATH* (a, B th gy
B *THis DDES NOT MEan !
- F TE MODE r Ot ANTECEDENT CAUSES _d‘__\_g :
: 0 SUCH AS HEART FAIL- MORBID CONDITIONS, IF ANY, GIVING DUE TO b, i — |
ATH URE. ASTHENIA. ETe. RISE TO THE ABOVE CAUSE (A) STAT. 3
IT MEAKS THE DISEASE ING THE UNDERLYING CAUSE LAST.
‘4 18) INJURY. OR COMPLICA- DUE TO (¢ ———
o TION WHICH CAUSED
! DEATH, 1. OTHER SIGNIFICANT CONDITIONS
JPLA:: DISEASE  CON_ CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT —_— ;
TAACTED. RELATING TO THE DISEASE OR _CONDITION CAUSING DEATH. T
TIONS 19A. DATE OF OFERATION 19B. MAJOR EINDINGS OF OPERATION 20. AUTOPSY? T
b B d s
; P M : :
WY S Qung 10 /GEF bty 8f O ran C laser = O wE
: N/ | 2a-fecipehr (SPECIFY) 218. PUACK OF INJURY (k. c., 1n OR ABOUT HOME, | Z21C. (CITY OR Town, . 1coumTe, (STATES
2TH {. LICIDE FARM. FACTORY, STREET, OFFICE BLDG.. ETC.» —
Y0 i HOMICIDE o ——
INAL 21D, TIME (MONTH1I (DAY: tYEAR) (HOUR: [21E. INJURY OCCURRED| 2\F. HOW DID INIJURY OCCUR?
‘. — aF —_ WHILE AT NOT WHILE ;
;__:NCE INJURY M lwonx T AT worx [ —— ;i
“CAL 2.1 HERESY CERTIFY THAT 1 ATTENDED THE DECEASED FROM ﬁLL 15.%?_. ToMg)éﬁ THAT | LAST SAW THE DECEASED |
ONER’S ALIVE OM . f g. AND THAT DEATH OCCURRED AT M.. FROM THE CAUSES AND ON THE DATE STATED ABOVE
: 23A. S[GNATURE’ 1DEGRGE TLE 23B. ADDRESS 23C. DATE SIGNED !
A /0 |
i
RAL :3 odA. BURIAL 24B. DATE [ 24C. NAME OF CEMETERY OR CREMATORY 240, LOCATN;)‘J 1CITY. YOWN, OR COUNTY | Fsrares
N ey CREMATION D i s .
ZTOR Removar ) 12-17-49 City Cemetery desa, Arizona
: 25A. DATE REC'D BY| 25B, REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
LOCAL REG. i 3 ES F y 2
TRAR } deldrum iortuary wesa, ATrLZ.
. 27. EMBALMER'S SIGNATURE CERT., NO.
i (A it 225
/

FORM ¥5 2 REY. 4:49 15M @,,




